
           

J
 

Fact
NOT

 
How
In Ca
have
pers
Calif
the t
 
Wha
It co
rifap
thera
 
Is th
A ran
12-d
effec
adm
The 
com
INH.
 
Wha
 T

b
 W

g
 H
 L

 
Does
The 
equa
SAT
pers

 
Who
the 1
 H
 R

a
 P

p

         

uly 2012 

t Sheet: 12
TE: It is imper

w many are 
alifornia, an 
e tuberculos
ons were dia
fornia. An es
treatment of 

at is the 12-d
nsists of 12 
entine admi
apy (DOT) fo

he regimen e
ndomized co

dose regimen
ctive as 9 mo
inistered the
12-dose reg
pleted when
*  

at are the ad
The 12-dose
by two-thirds
Weekly dosin
groups 
Higher rates 
Lower rates 

s CDC reco
12-dose reg

al alternative
T for treating 

ons aged 12

o should be
12-dose reg
Healthy pers
Recently exp
and new TB 
Persons with
pulmonary T

                       

2-dose Ison
rative to rule

infected wit
estimated 2
is (TB) infec
agnosed wit
ssential elem
latent TB in

dose INH/ri
once-weekly
nistered by d
or the treatm

effective? 
ontrolled tria
n administer
onths of dail
erapy (SAT) 
gimen was m
n compared t

dvantages o
e regimen re
s (from 9 mo
ng offers con

of treatmen
of hepatotox

ommend thi
gimen is reco
e to 9 month
LTBI in othe

2 years or ol

e considered
gimen for LT
sons 12 year
posed conta
test convert

h radiograph
TB (e.g., fibro

                       

niazid (INH
e out active d

th tuberculo
2.3 million pe
ction.  In 201
th TB diseas

ment of TB c
fection (LTB

fapentine re
y doses of IN
directly obse

ment of LTBI

al* showed th
red by DOT 
y INH self-
for LTBI tre

more likely to
to 9 months 

of this regim
duces treatm

onths to 3 mo
nvenience fo

nt completion
xicity 

s regimen?
ommended a
s of daily IN
erwise health
der. 

d for treatm
TBI? 
rs or older 
cts to infecti
ters  

hic findings o
otic disease)

                       

H)/Rifapent
disease in all

osis? 
eople 
1, 2,317 

se in 
ontrol is 

BI). 

egimen? 
NH and 
erved 
.   

hat the 
is as 

atment.  
o be 

of daily 

men? 
ment time 
onths) 
or some 

n 

?  
as an 
H by 
hy 

ment with 

ous TB 

of healed 
) 

                       

tine Regim
l persons pri

 H
a

Are t
using
The r
case 
such
cond
immu
2–11

Who 
the 1
 C
 H

(t
ri

 P
tu

 P
b

 In
e

What
Dru
INH

Rifa

 
What
Com
comp
within
hours
 
Doe
DOT
 C
 A

in

                       

men for Late
rior to initiatin

HIV-infected 
antiretroviral 
there others
g the 12-do
regimen can
basis for pe
as persons
ition (e.g. di

unosuppress
 years. 

 
 is NOT rec

12-dose reg
Children und
HIV infected 
there are po
fapentine an

Persons pres
uberculosis r

Pregnant wom
become preg
ndividuals w

events or hyp

t are the do
ug Do
H 15 

nea
apentine 10.

14.
25.
32.

t is comple
pletion of the
pleting at lea
n 16 weeks.
s apart. 

es this regim
T? 
CDC recomm
A CDC-spons
nvestigate th

ent TB Infe
ng treatmen

persons wh
medications
s to conside

ose regimen
n be conside
ersons not in

with a co-ex
abetes mell
sive therapy

commended
gimen? 
er 2 years o
persons tak

otential drug 
nd antiretrov
sumed infect
resistant to 
men or wom

gnant during 
who have had
persensitivity

oses? 
osage 

mg/kg round
arest 50/100m
.0 – 14.0 kg =
.1 – 25.0 kg =
.1 – 32.0 kg =
.1 – 49.9 kg =

tion of ther
erapy is def

ast 11 weekl
  Doses sho

men have to

mends DOT 
sored trial is

he efficacy w

ection Trea
t for LTBI 

o are NOT t
s 
er for treatm

n?  
ered on a cas
ncluded in th
xisting medi
itus, on 
) and childre

d for treatm

of age 
king antiretro
interactions 

virals) 
ted with M. 
INH or rifam

men planning
treatment 

d prior adver
y to INH or r

Ma
ed to 

mg 
90

= 300 mg 90
= 450 mg
= 600 mg
= 750 mg

rapy? 
ined in the s
y doses of t

ould be given

o be admini

for this regim
s underway t
with  SAT  

 

1 

atment 

taking  

ment 

se-by- 
he study, 
cal 

en aged 

ent with 

ovirals 
 with 

mpin 
g to 

rse 
rifampin 

aximum dos
00 mg  

00 mg 

study as 
reatment 
n at least 72

istered via 

men 
to 

e



           

J
 

How
12-d
 P
 R
 H
 T
 O
Note

Wha
how
Hype
synd
mus
of br
whee
pete
angi
 I

t
o
  

 I
  
lo

How
12-d
All a
Med
med
 R

h
w
(

 

Are 
 I

d
 R

c
m
a

 R
i
(

         

uly 2012 

w frequently
dose regime
Possible hyp
Rash (0.8%)
Hepatotoxici
Thrombocyto
Other toxiciti
: Please refer to 

 
at can a hyp

w should I re
ersensitivity 
drome (e.g. f
culoskeletal
reath or othe
ezing, acute
chiae, purpu
oedema, hy
f moderate t
hrombocyto

or life-threate
       Discont
f mild reactio
       Continu
ow threshold

w do I report
dose regime
dverse even
Watch, https
watch/medw

Report adve
hospitalizatio
who will repo
(TBCB).  TB

there drug-
NH increase

disulfiram  
Rifapentine d
contraceptive
methadone, 
and some an
Rifapentine h
nduces cyto
(less than rif

                       

y were toxic
en in the cli
persensitivity
) 
ty (0.4%) 
openia (infre
ies (3.2%) 
product insert fo

persensitivit
espond? 
reactions m

fever, chills, 
pain), throm

er signs and 
e bronchospa
ura, pruritus,
potension o
to severe rea
penia, hypo
ening event 
tinue treatme
on (e.g., ras

ue to monitor
d for discont

t an adverse
en? 
nts should be
s://www.acc
watch-online
rse events le
on to the loc
ort to the CD
CB then rep

-drug intera
es blood leve

decreases b
es, warfarin,
steroids, so

ntibiotics inc
has interacti

ochromes P4
ampin) 

                       

cities observ
nical trial p
y (3.8%) 

equent) 

or full list of side 

ty reaction 

may include a
headaches,

mbocytopeni
symptoms i

asm, urticari
, conjunctivit
r shock.   
action (e.g., 
tension), ho
        
ent 
h, dizziness
r patient clos
tinuing treatm

e event reg

e reported to
essdata.fda

e.htm  
eading to de
al health de

DPH TB Con
ports to the C

actions? 
els of pheny

blood levels o
, sulfonylure
me cardiac 
luding fluoro
ons similar t

4503A4 & P4

                       

ved in the 
articipants?

effects. 

include and

a flu-like 
, dizziness, 
a, shortness
ncluding 
ia, 
tis, 

spitalization

s, fever)  
sely with a 
ment 

arding the 

o FDA 
.gov/scripts/

eath or 
partment, 
trol Branch 

CDC.   

ytoin and 

of oral 
eas, 
medications
oquinolones
to rifampin; i
4502C8/9 

                       

? 

d 

s 

 

/ 

s, 

it 

Note: 

 
What
 M

e
a

 B
p

o
o
o
o
o

 I
a

What
prici

R
M
D
T

How 
 U

tu
 R

$
 D

e
 In

w

How 
Rifap
whole
Sano
in the
 
For q
rifap
510-6
 
 

                       

 Please refer to p

t type of mo
Monthly inte
examination
adverse eve
Baseline he
patients with

o HIV infec
o Liver diso
o In the imm
o Regular a
o Consider 

taking me
conditions

If baseline h
abnormal, co

t is the app
ng cost of t

Rifapentine &
Monthly clinic
DOT 
TOTAL 

do I obtain
Use the ICD-
uberculosis i

Rifapentine is
$20.00 per 90
DOT is reimb
encounter 
nstructions f

www.medi-ca

do I get rifa
pentine can b
esaler, or di

ofi-Aventis, a
e “other prod

questions o
entine, con
620-3000. 

product insert fo

onitoring do
erview and b
n to identify t
ents 
patic chemis
h specific co
ction 
orders  
mediate pos
alcohol use 
also for olde

edications fo
s 

hepatic chem
ontinue with

proximate m
the 12-dose
& INH   $ 5
c visit $ 2

$ 9
$17

n Medi-Cal r
-9 code 010.
infection 
s reimbursed
00 mg dose 

bursed at ap

for Medi-Cal 
al.ca.gov 

apentine fo
be ordered f
rectly from t
at www.sano
ducts” link. 

or assistanc
ntact the TB

r full list of drug-d

o I need to 
brief physical
treatment-as

stry is recom
onditions: 

stpartum per

er persons a
or chronic me

mistry testing
h subsequen

monthly pub
e regimen?
54.00 + $1.0
26.00 
96.00 
77.00 month

reimbursem
.10.96 for pr

d at approxi

proximately 

DOT reimbu

or my progra
from your dis
he manufac

ofi.us and ca

ce in access
B Control Br

 

2 

drug interactions

do? 
l 
ssociated 

mmended for

iod 

and those 
edical 

g is 
nt testing 

blic health 

0 

hly 

ment? 
rimary 

mately 

$19.00 per 

ursement   

am? 
stributer or 

cturer, 
an be found 

sing 
ranch at 

s. 

r 



           

J
 

Reso
Calif
Tube
http:
spx 
510-
 
Calif
http:
510-
 
FDA
https
med
888-
 
 
Refe
Cent
regim
Geo
 
Holla
rifap
E222
 
Mart
infec
 
Sche
rifam
Care
 
*Ste
tube
 
 

         

uly 2012 

ources 
fornia Depar
erculosis Co
//www.cdph

-620-3000 

fornia TB Co
//www.ctca.o

-479-6139 

A MedWatch 
s://www.acce
watch-online
-463-6332 

erences 
ters for Dise
men with dire
rgia: U.S. De

and, D., San
entine-base
276. 

tinson, N., B
ction. New E

echter, M., Z
mpin/pyrazina
e Medicine, 

rling, T., Vill
rculosis infe

                       

rtment of Pu
ontrol Branch
.ca.gov/prog

ontrollers As
org/  

essdata.fda.
e.htm  

ease Control
rect observat
epartment o

nders, G., Ha
ed regimens 

arnes, G., M
England Jour

Zajdenverg, 
amide for lat
173. 922-92

arino, M., Bo
ection. The N

                       

blic Health 
h (TBCB) 
grams/tb/Pag

sociation 

.gov/scripts/

 and Preven
tion to treat 

of Health and

amilton, C., a
for treatmen

Moulton, L., e
rnal of Medic

R., Falco, G
tent tubercu
6. 

orisov, A., et
New England

                       

ges/default.a

medwatch/

ntion. (2011)
latent mycob

d Human Se

and Stout, J
nt of latent tu

et al. (2011)
cine, 365. 11

G., et al. (200
losis in hous

t al. (2011). 
d Journal of 

                       

a

Cente
Divis
http:/
800-2
  
Curry
Warm
http:/
877-3

). Recommen
bacterium tu

ervices. 

. (2011). Po
uberculosis i

. New regim
1-20. 

06). Weekly 
sehold conta

Three mont
Medicine, 3

                       

ers for Disea
ion of Tuber
//www.cdc.g
232-4636 

y Internation
mline Consu
//www.curryt
390-6682 or

ndations for
uberculosis i

otential econ
infection. Pu

mens to preve

rifapentine/is
acts. Americ

ths of rifapen
65(23). 2155

ase Control 
rculosis Elim
ov/tb/ 

nal Tuberculo
ultation Servi
tbcenter.ucs
r 415-502-47

r use of an is
infection. (M

omic viabilit
ublic Library 

ent tuberculo

soniazid or d
can Journal o

ntine and iso
5-2166. 

and Preven
mination 

osis Center
ice 
sf.edu/ 
700 

soniazid-rifap
MWR Vol. 6

ty of two pro
of Science O

osis in adult

daily 
of Respirato

oniazid for la

 

3 

tion 

pentine 
60 No. 48). 

posed 
ONE, 6(7). 

s with HIV 

ory Critical 

atent 


